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COVER LETTER

Td: Registr‘ation Section
Division of Corporations

Top Notch Home Watch of Florida. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Todd B. Allen, Esq.

Neme ol Person

Lindsay & Allen, PLLC

Firm‘Cempany

13180 Livingston Road, Suite 206

Address

Naples, FL 34109

City/State and Zip Code
Todd@naples law
E-mail address: (lo be used for furure annual report notification)

For further information concerning this matter, pleasc call:

Todd B. Allen, Esq. 239
at ( )
Arca Code

593-7900

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fee (] $30.00 Filing Fee &

Certificate of Status

(0 $55.00 Filing Fee &
Certified Copy
(additinnal copy is ¢nclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations ‘.:::.: Lo

[ A L

March 31, 2021

TODD B. ALLEN,ESQ
13180 LIVINGSTON RD STE 206
NAPLES, FL 34109

SUBJECT: TOP NOTCH HOME WATCH OF FLORIDA LLC
Ref. Number: L18000027188

We have received your document for TOP NOTCH HOME WATCH OF
FLORIDA LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document is illegible and not acceptable for imaging.

The last page is too dark. Please lighten and resend.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Supervisor Letter Number: 421A00006678

www.sunbiz.org
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TO: ch’istration Scction
Div}sion of Corporations

SUBJECT:

j'l’op Notch Home Watch of Florida. LLC

COVER LETTER

Name of Limited Liability Company

The enclosed; Articles of Amendment and fee(s) are submitied for filing.

Please return
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Todd B. Allen, Esq.

all correspondence concerning this matter to the following:

Lindsay & Allen. PLLC

Name ol Person

FinnrCompany

13180 Livingston Road. Suite 206

Naples. FL. 34109

Address

Todd@naples.law

City/State and Zip Code

E-inail address: (1o he used for future annual report notification)

For further in'{orman'on concerning this matter. please call:

Todd B. Alic%l, Esq. 239 593-7900
i at { )
; Name of Person Aren Code Daytime Telephone Number
i
1

Enclosed isa g:hcck for the following amount;
]

N $25.00 Fi}ing Fee ] $30.00 Filing Fee & (] $55.00 Filing Fee & [J $60.00 Filing Fee,
i Certificalc of Status Certified Copy Certificale of Status &
i (alditional copy is enclomed) Certified Copy
i (additionst copy is enclosed)
{
t
!
é
Mailing Address: Street Address:

Reg{stmlion Section
Division of Corporations
P.O{Box 6327
Tall{;hassee. FLL32314

T

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
oo ARTICLES OF ORGANIZATION
OF
:: . el :- YT
Top Notch Home Waich of Flonda, LLC
{Name of the Limited Linbility Company as it now appears on our records.)
{A Flon rrut rability Company)
The Arliclesl of Organization for this Limited Liability Company were filed on 130718 and assigned
13

Florida docémem number 18000027188

This auncndsincn[ is submniticd to amead the following:

1

A amcniding name, enter the new name of the limited liability company here:

14

!
The new uamci mus! be distmguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new ;f)rincipal offices address, if applicabie:
(Principal a!ﬂice address MUST BE A STREET ADDRESS)
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§
Enter new ::nailing address, if applicable:

Mailing adiress MAY BE A POST OFFICE BOX)
|

i
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B. If ameniling the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/cr the new registered office address here:

E

b

] )
Name of New Repistered Agent:

New Regmstered Office Address:

Emer Florida street address

, Florida
Cinv Zip Code

e 4 o bt bt

New Repistered Apgent’s Signature. if changing Registered Apent:
1

1 hereby ac-"'ept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and [ um familiur with and
accept the clbh'gau'ons of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed Yo merely reflect u change in the registered office address. I hereby confirm that the limited liability
company hcg.v been notified in writing of this change.

if Changing Registered Apent. Signature of New Registered Agent
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1T amending Authorized Person(s) authorized to manage, entcr the title, name, and address of each person being added
. or removed, from our records:

MGR = N;‘[anagcr
AMBR = Authorized Member

Title Name Address Type of Action

MGR Jona D. Ribah 4388 Owens Way
CAdd

Ave Mana. FL 34142

& Remove

[ZChange

MGR Top Notch Entities, LLC 4388 Owens Way

e b R

= Add

Ave Mana, FL 34142

{CIRemove

LIChange

OAdd

(JRemove

TJChange

CJAdd

ORemove

At oy A At ke e AT AT i 8 S

I Change

*Add

U Remove

[Change

Add

COlRemove

2 Change
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D. If ame

B

ing any other information, enter change(s) here: (Attach additional sheets, if necessary.}
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(12/08/21

E. Lﬂ’echw date. if other than the date of filing: (optionai)
(1f an effective date is listed, the date must be speeific and canmaot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb}
Nete; Ihthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will oot be listed as the
document’s effective date on the Departmient of State’s records.

il the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the

record is ﬁje(?.

Fl b 8
Dated | o

////V\

jl/-n D. Ribali

Signature of a member or authorized representative of 3 member

Typed or printed name of signee

Eilbing Fan TI& DD



